Introduction
Single cases of severe or fatal illness of unknown cause are uncommon, but not rare. An outbreak of pneumonia in 182 people at a State American Legion Convention in 1976 gave the impetus for painstaking investigation of its cause, culminating in the demonstration of a Gram-negative bacillus previously unknown as a cause of human disease. Subsequently, and retrospectively, from use of stored sera, other outbreaks and single cases of pneumonia have been shown to be due to this agent. It seems to the present authors that with such a newly found disease, the full spectrum of its manifestations may not yet be known. It is for this reason that they produced this case report in some detail.
Case report
The patient was a Caucasian male aged 34 years who worked as a forklift driver, had not been out of the U.K. and was previously healthy, but smoked 114 g of tobacco in cigarettes per week. He became ill on 30 November, 1977, with fever, diarrhoea and a little vomiting. He had recovered from these symptoms by 3 December, but was still unwell. On 4 December he had pain in the chest, difficulty in breathing, fever and delirium. The next day he began talampicillin 250 mg thrice daily. By the 7 December he was much worse and had difficulty feeding and taking tablets, he was restless and confused, and was sent to hospital.
He was seen to be confused, restless, dehydrated Fig. 1 .
The appearance of his chest radiography had not changed significantly by the end of December, but as gradual resolution of the opacity of the right upper lobe occurred, it was clear that several abscess cavities were present, these were seen first on 6 January, and later became more obvious; no fluid levels were seen in them. On 
Discussion
Legionnaires' disease has been described from at least 325 patients in the U.S.A. (Fraser et al., 1977 ; U.S. Center for Disease Control, 1977 ) and a few in this country (Macrae and Lewis, 1977; Lawson et al., 1977; Ashford, Edmonds and Shanson, 1977) . Sixtyfour of the American cases were isolated ones as were at least 3 of those in the U.K. (Lawson et al., 1977; Ashford et al., 1977; Communicable Disease Surveillance Centre, 1977; Mitchell-Heggs, Jones and Groom, 1978) . From the cases described in detail (Lawson et al., 1977) resolution of pulmonary disease usually began at about 10 days, but in the present patient there was no sign of radiological improvement until about 30 days after admission and at that time evidence of cavitation appeared. Between 14 and 20 days after admission, there was a dramatic rise in WCC to 300 x 109/l, and a slight rise in temperature and pulse rate. Although frequent cultures were made, it was not until 28 days after admission that there was an isolated finding of Klebsiella sp. It is possible that the prolonged period of pulmonary consolidation leading to cavity formation was due to this organism but, if so, the infection began, and continued while gentamicin and erythromycin were being given. Sputum rarely became purulent in the 182 Legionnaires described by Fraser et al. (1977) and the presence of mucopurulent aspirate and later mucopurulent sputum in the present patient again suggests that an important secondary infection had occurred. The other unusual feature was the development of a painful swollen testis 42 days after admission. This resolved spontaneously, urine culture at the time and subsequent intravenous pyelography were normal. Very marked changes occurred in renal function and in liver function. These were transient and its seems likely that they were due to a general disturbance in metabolism caused by the pneumonia, perhaps in part due to intravascular coagulation. The urinary fibrin degradation products were elevated and the platelet count and haemoglobin were reduced at the height of the illness.
